- 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700001 1920 Apr 04. 2000 8-
1. Entity Name l' 9 O 8.00 am
LYCANTHROPE, INC.- ecretary of State
o 04-04-2000 90034 033 ***150.00
Principal Place of Business Mailing Address
5029 LEDGEWOOD WAY 5029 LEDGEWOGCD WAY
ORLANDO FL 32821 ORLANDO FL 3282t-8815
T s WA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3425354 Not Applicatle
Zp Country Zip Country 5. Certficate of Status Desied ~ []  90-72 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name™ ™
COOK! ROBERT M Street Address (F.O. Box Number is Not Acceptable)
5029 LEDGEWOOD WAY
ORLANDO F1. 32821
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida.

SIGNATURE -
Signature, typed or printed name of regrsiered agent and 1lle if applicable. (NOTE: Registered Agent signature required when remsiatng) . DATE
et sm e s | """ ntor MaY 12000 Foo wil e $ag000 | 10 EecionCamosignnancing - $5,00 oy e
gre . e ' . Trust Fund Contribution. a Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delels e [ Change [ Addition
nmave - | COOK, ROBERT M HAME
STREET ADORESS | 5029 LEDGEWOOD WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32821 CiTy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE ‘ «~[Z)-Delete TITLE - R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE O Delete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2IP
TITLE [] belete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE - [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered |o execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther i empowered.

SIGNATURE: e/ 3-20-00 (""’7/ 352-3l§<

FAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phore #

CR2EDN34 19/99)



